
ER-WM-302: Rev.12/88 
Part A 

COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF ENVIRONMENTAL RESOURCES 

BUREAU OF WASTE MANAGEMENT 

HAZARDOUS WASTE INSPECTION REPORT 
TSD FACILITIES- PART A 

Date of Inspection I D ~ "30 c;y...:., Time finish ---:1_\;....:_o_o_~ __ _ 
Name of Inspector r 
Company, installation name L 1~ Bv..si"'N!:5S :ScJ.s~, 
Location bOl ~'L-s Th '\l .,e.J, 
County yc>-r-\(., Municipality -:Sj...qt.e:.!..n.:.:.t5~-'~..£..:::~~!!:..:=-:~.-..-----
ldentification number .PA \) '0'18 73 7 77 Lj 
Name of responsible official d?o...ln·u~ :;r: '£kfrve.r 
Title ~el\.J\'S.CJC fi.v,r-CW"f\.~t ~r-> -------------
MailingAddress J Go...k~\\ :Dr\~ .Pec.,;~\ffb."'Y ~ O?osy-'ISI'i 

Area code and telephone number _ _,P?Q=""-l_-___,4<...:S:=""S:o....._~_:O=--.::o4~0,._b=--~------------­

Name~pe~onin~Niewed_~~~-·~~~~~~~z~--------------------
Title_...,!loc-I!~~=W=~-er-.:::._ _____________________ _ 

Mailing address (if dm'erent from aboveJ-l.6J..!O"""-~l~Lo=~~=.!~~.....!....{Y\..:......:...;\:....:\\:.:....._..:.:gd=.__----------
Area code and telephone number ___ 7.,_1~'7!---<a..w....'1.!....S"=-._-_7L......4uSO£...:='--------------

1. Site characterization: 

a. 0 Treatment- 0 surface impoundments 0 chemical 0 physical 0 biological 

b. 0 Storage- 0 containers Otanks 0 surface impoundments Owaste piles 

c. 0 Disposal - 0 land treatment Olandfill 0 incineration Othermal 
treatment 

d. ouse 0 reuse 0 recycle 0 reclaim 

2. Does the facility generate hazardous waste? II] Yes 0 No 

3. Types of hazardous waste produced by Hazardous Waste Number: 

~<.. ~ rt-.~,~<.. Ge."'e.r-...~ ~ oa-r ~ o~~ ~ CM.-\.u-, .. .:,~ &&S~"'s"'~ 

4. Are hazardous wastes transported off-site by the facility? 0 Yes ~No 



Commonwealth of Pennsylvania 
Department of Environmental Protection 

Bureau of Waste Management 

Inspection Report Comments 

Sitename Litton/Cole 
ID Number 'PAD09737794 
Date 7/1 0/96 

The Department conducted an inspection at the closed Cole Steel Plant owned by Litton Business Systems. 

Present for this inspection for the Department was David Althoff Jr. Present for Litton was Mac Sentz. The purpose 

of this inspection was to inspect the property for Hazardous Waste TSD activity. The Department obs~rved that the 

facility was closed with no current activity. The Department observed two 55-gallon drums in the north courtyard 

which were beside two well drillings. These drums appeared to contain an unidentified material. The Department 

recommends that any 55-gallon drums onsite be labeled so as to accurately identify their contents. 

This inspection report is notice of the findings of an inspection conducted by a representative of the Department. This report is formal notification of, 

violations observed during the inspection. Additional notification of violations may be issued concerning either violations noted herein, or other violations identified 

as a result of review of laboratory analyses or Department records. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be deemed to grant or imply 

immunity from legal action for any violation noted herein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does acknowledge that the person was 

shown the report or that a copy was left with the person. 

Date __________ _ 



rs/7 
ER-WM-119: 9/88 Commonwealth of Pennsylvania 

Department of Environmental Resources 

j,~..,-r;;,v bv.s,_.~ ~ ~ Bureau of Waste Management 

:)-1 I . Report/Data Entry nspect10n 
-eo/.-

Site"I.D. # lei¥\-IDIQI5111'71311111~1 ~I Telephone# ~:H:>-164-S 
·Site Name C§.-tL ~.J..)Q..Q... <f O'Y'?. Operator Name _Wo (}f.(; CD ~·.A -~('D \~~ LM.ai 

Address (a '-1 0 1 A~~ & U 
..._'-J_ 

'-= Address f..aO l Lou.~ 0\....t_...UL ~ 2-~ . "'-z. 
~ O!r (~ l..fo.l ~ f?~ ll ~, 

Municipality ~("~(\% ~ -h.A.~ County ~ 
Responsible Official 81 ! 1 rht(Q ~ Title Pir&J t;:ona~ 
Person Interviewed I I Title 

Inspector ~c~nuJJ.~ Time IQ ·-an-1 ·. U7J 

Inspection Facility 
Date Inspection Date Type Type Inspector I.D. # #Violation 

I I I I I I I 10111 :Jol ~I d lQ1j UJ. 1&2121131~1 UJ· 
Comment I I I I I I I I I I I I I I I I I I I I I I ! I I I I ! ! I I 

Sample# Low I I ., I ! I I Sample # High I I I I I I I 

Monitoring Points Sampled 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

I ! I ! I I I I I I I I I I I I I I I I I I I I I I I I ! I I I I I I 

INSPECTION TYPE FACILITY TYPE 

Municipal Residual Hazardous 
01 Routine 10 Survey 01 Municipal Waste Landfill 06 Landfill 01 Disposal 
02 Spill Response 11 Part B 02 Construction/Demolition 07 Demolition 02 Treatment 
03 Remedial Action 1 2 Complaint Landfill 08 Processing 03 Storage 
04 Follow Up 1 3 Withdrawn 03 Processing 09 Incinerator 04 Transporter 
05 Crit Stage 14 Closure 04 Incinerator 1 0 Surface Application 05 Permit by Rule 
06 Sample Only 1 5 Post Closure 05 Surface Application 11 Surface Impoundment 06 Generator 
07 Permitting 16 Form 4 12 Surface Injection Well 07 SQG 
08 Superfund 17 Form 4 w/sample 08 RRR 
09 Ground Water 50 Record Rev 09 Other 

99 Other 50 Superfund 



ER-WM-129: Rev. 12188 Commanwulth of Pennsylvania 
D~p~nment of Environmental R110un:11 

Bureau of Welte Menegement 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted h.erein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed (signature)--------------------------Date----------

Inspector (signature) _____________________________ Date _________ _ 

Page _:zf_ of ...::k:._ 

Recycled Paper ·S~ 



.. 

•j 

ER-WM-129: Rev. 12/88' Commonw .. lth of Pannaylvuie 
Depenmant of Environmentll Raourca 

Buruu of Wute Managemant 

Inspection Report Comments 

~· t·.oo 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec· 
tion report as a reference to obtain a detailed description of compliance requirements. · 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec· 
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted h_erein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed (signature)--------------------------Data----------

'-"' 1•¥m ... ,'ffu~ f'rl ~ ' .... ·4! ~9jl1__ 
Recycled Paper ~., 



ER-WM-119: 9~88 

vSI~& 
Commonwealth of Pennsylvania 

Department of Environmental Resources 
Bureau of Waste Management 

Inspection Report/Data Entry 

Municipality ~~~ ~~~ 
Responsible OfficiaiCJ) .at. 

County -~:""'"---'"'-----------­

II 
Person Interviewed 

Title 

Inspector -l Q 0 1t£ f\J.,G4. . 

Title 

Time to ·.w- _, ·.o o 

Date Inspection Date 
Inspection 
Type-

Facility 
Type· Inspector 1.0. # 

I I I I I I I c.b 1 d>S""g 0 lQJJ LU. td!3131 8 
comment I I I I I I I I I I I I I I I I I I I I I I I 1- I I I I I I I 

Sample # Low I I ·1 I I I I Sample # High ._I _,_1___,__1 -"-----1....__._1__.1 

Monitoring Points Sampled 

I I I I I 

I I I I I I I I I I 

INSPECTION TYPE 

01 Routine 10 Survey 
1 1 Part B 

I I I I I I 

Municipal 
01 Municipal Waste Landfill 
02 Construction/Demolition 

Landfill 
02 Spill Response 
03 Remedial Action 
04 Follow Up 

1 2 Complaint 
1 3 Withdrawn 
14 Closure 

03 Processing 

05 Crit Stage 
06 Sample Only 
07 Permitting 
08 Superfund 
09 Ground Water 

1 5 Post Closure 
16 Form 4 
17 Form 4 w/sample 
50 Record Rev 
99 Other 

04 Incinerator 
05 Surface Application 

I I I 

I I I I I 

FACILITY TYPE 

Residual 
06 Landfill 
07 Demolition 
08 Processing 
09 Incinerator 

I I I I 

I I I I 

1 0 Surface Application 
1 1 Surface Impoundment 
1 2 Surface Injection Well 

#Violation 

LU· 

I I I I 

Hazardous 
01 Disposal 
02 Treatment 
03 Storage 

I I 

04 Transporter 
05 Permit by Rule 
06 Generator 
07 SQG 
08 RRR 
09 Other 
50 Superfund 



ER-WM-12!1: R1v. 12/88 Commanwnlth af Puuylvtnil 
DIJIIrtmlnt Df Envinnm1nt1l R110arca 

Barna Df Wutl M11111g11111Dt 

Inspection Report Comments 

Date of Inspection ~ ~ 
Company/Facility/Site Na~~.L= C/,up · 

Identification Number 

b.<H.4b !rUg 0 

.~ ~ -tH+I~ 44-v -hr4:Jbl 4'=4--~~ 

~t. l'M) me Ci<:u/y tU.. ~(fJ ta.k\ ,k> cLd..td I '±L. ~~ 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environments/ Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. . 

This report does r;ot constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legs/ action f-or any violation noted herein. 

· Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed !signature) _________________________ Date ----------

(IISJiectar lsignaturel----------------------------- Date _________ _ 
Page __ I_ of ~ 

Recycled Paper .jft; 



ER-WM-129: Rev. 12188 · Commonwultll of Pen111ylvania 
D~panment of Environmental RIISIIun:a 

Buruu of Waata Managament 

Inspection Report Comments 

Date of Inspection T k 'tJ 61 I q 9 () Identification Number p n D 09 Z.7 3-Z 7 q~y ~ 
Company/Facility/Site Name (?o& ~ ~~ t LoLLc t.s lb J Q E cl. ) ~ 

-It, Co/lee f ~-' /?Jt4.c £~ ,JL. 

r:J. 

1. 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica­
tion may be forthcoming, concerning any violations indicated herein and listing any additional violations. 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grant or imply immunity from legal action for any violation noted h_erein. 

Signature by the person interviewed does not necessarily imply concurrence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed (signatural------------------------- Date---------

Inspector (signature! ____________________________ Date ________ _ 

Page __2,_ of _3_ 

Recycled Paper ·!S 
•,/ 



.: ... 

ER-WM-129: Rev. 1ZJBB Common-Itt! of PIDIIIYIVDniD 
Dep~rtment Df Eaviranmeatal Raoaraa 

a ...... at wuu MlllllgDIIInt 

Inspection Report Comments 

Date of Inspection "J ~ ( Q >'f 
1 

I 9 1 0 . Identification Number ffl /) OfJ%_1;1 7 79 '-/ 
Company/Facility/Site Name {PJ:& ~ ~ 1 k.Ot..< c.Ks D.df rd. ) dmj 

I daAvro e.orLLzua.-4 u~ 2 ~ , 1 ~ ~ 

In the "Requirement" Section of this inspection report, each listed inspection item may provide only a brief version of 
its corresponding obligation as described in the body of the regulations. Please use the Chapter citations listed on this inspec­
tion report as a reference to obtain a detailed description of compliance requirements. 

This inspection report is official notification that a representative of the Department of Environmental Resources, Bureau 
of Waste Management, inspected the above installation. The findings of this inspection are shown in this report. This inspec­
tion report shall serve a formal notification of any violations which were observed during the inspection. Violations may also 
be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notifica-
tion may be forthcoming, conceming any violations indicated herein and listing any additional violations. . 

This report does not constitute an order or other appealable action of the Department. Nothing contained herein shall be 
deemed to grsnt or imply immunity from legal action for any violation noted herein. 

· Signature by the person interviewed does not necessarily imply concu"ence with the findings on this report, but does 
acknowledge that the person was shown the report or that a copy was left with the person. 

Person Interviewed lsignaturel------------------------- Date--..---------

Inspector lsignatural~-~~==.:~2n..l....i-~~.,Q,;Q,~~:t?...;..s,t...J..-I _______ Date :!J.-17 /990 
~ge ---(1..21 af .2_ 

Recycled Paper .~3ft; 



--
ER,-WM-300: Rev. 12/88 Pennsylvania Department of Environmental Resources _.,c-

Bureau of Waste Management ~/'~AI?$ - (?' c / 

Hazardous Waste Inspection Report 
Generators - Part A 

location_....~-==-~~"'--__._ ............. .........,:::.....;;;.---' ......... ~---rF::..=;..;.c::;;__._...;....;_ ____________ _ 

County ~~· . Mu~ipality 77""""Aj...,, ~A=A...._/f1....,L1)"-:i~+--"!JrM ...... =·=-.a....d~1=~-"---'---~ 
Identification number P A- D c 0;? 1 3 7 ) 1 V 
Name of responsible official })a u 1 d ~S"r}\ \\.SC'Y\ 

Title r2tMJ AJ £-:L .. ~ 
Mailing address CJ? lf 0 I clu .. -il (~VQ- IZd ~fJ 
Area code and telephone number-~~~·~~·~~-~-~~~~~~~~~~~-~(~~~~~~~>~----------~ 
Name of person interviewed U. fA I Ket 2 .s/(lt; 
Title Loa--sk /J)a kc ~Sv. p.( r Ull C·'""V 

I 

Mailing address (if different from above) 

Area code and telephone number ~-------------------------~ 

1. Current waste handling method: 

a. 0 On-site 0 treatment, . "'8~ storage, 0 disposal 
f"1 ~~ 

• PBR rJw. c::l. P.t.R 

b. 0 On-site 0 use, 0 reuse, 0 recycle, 0 reclaim 

c. 0 Off-site 0 treatment, 0 storage, -la"disposal 

d. 0 Off-site 0 ,use, 0 reuse, 0 recycle, 0 reclaim 

2. Amount of hazardous waste produced: 
3...-. ~ 0 a. ~ I , ~..<& ~./mo. 

b.--------------- kg./yr. 

3. Types of hazardous waste produced by Hazardous Waste Number and destination facility (include location and type). 
Waste Number Destination Facility Location and Type 

\J '~- 1 k .. · ~ hv-..~ c c PA A-~ c U<._ A 



1 

X 
X 
x 
y 
y 
y 
X ·x 

X 

.2{ 

")( 

,._.llo- U'li>f''..Oi o.llhiiM4 Ul IL.U -~-\lhh~Vh\.ill ~tfo.lo¥~"'~""'-"-·-· .. ·-·...--. 
Hazardous Waste Inspection Report 

Generators - Part B 

1-lllo Violation Oburvlll 2-Not Applicabla 3-lllot Datarminlll 4-lllon·Complianca 

Chapter 
Statu REQUIREMENT Citation 

2 3 4 75.262 
Hazardous waste determination, copies available (b) 

Identification number (c)(l) 

Hazardous waste shipments offered only to licensed transporters (c)(4) 

X Authorization received from TSD fac~ity for wastes shipped off·site (d) 

PA manifest used for intrastate shipments (e)(2) 

Disposer state manifest or EPA format manifest used for. out -of ·state shipments (e)(3) 

Manifests f~led out properly and completely (e!(7) 

Manifests routed properly and within time limits (7 days) (e)(14) or (15) 

Proper U.S. DOT shipping containers or packages (f)(l )(i) 

y Shipping containers marked and labeled according to U.S. DOT (f)(l lai) 

X Containers of 110 gal. or less marked with required PA label Ifill Kiiil 

x ~an; .... ~~ to~~~ df-~ al~nf~ ~f_LLiA.A.JJftf..__ (f)(2) 

Wastes ICCUIIIIIIted on-~1 for tesl~n 90 days v v lgK1 )(i) 

X' Wastes stored in proper containers and properly marked and labeled t'tl ~ , r ~ ~ .1- (g)(l )(ii) 

Y.. Containers managed in accordance with 75.2651qK1,...,Q4) 
1"'\ 4 J.. f JN'(\ f'vv. IL 1 ~ (g)(1)ftii) 

X Container~ clurly llllrked with accumulation date and visi11e for inspecROI! 
1 

I lf\i..A "' j (g)(l)fiY) 

X Records retained at designated location for 20 years (h) 

X Quarterly rtpOrts submitted to the Department fi) 

Exception reporting procedures folowed ij) 

X Hazardous waste disposal plan, if required (I) 

X Spill reporting procedures followed (m)(1) 

)( PrepartcMess, Prevention and Contingency Pfan and implerMnted 
fi)JU 0/Y'I\.~ A;{-

(m)(5) 

X Special requirements followed for international ~ (o) 

X On the job or classroom personnel training program (75.265(f)) 
.~ ~ L r IIVY\. 1- (g)(l )(6) 

Drum accumulation area inspected weekly as per 75.265(qH5) (g)(l )(iii) 



' . 
£11-WOII-~ I•: 1/11 ,_,... ... ijll.,....t el thtln•••w. ..__ 

I.,_ el Welte Mtltllll I 

Date of Inspection 

Hazardous Wasta Inspection Report 
Comments - Part C 

(1,/ (e /t i Identification Number P 8 D of J 73 7 79 f' 

County 

Company, lnstanation Name Cv J 0:£~ )do ~ 
~?L Municipality ~1~ ~')~ 

0~ AI~({) ryJ t c& em 1 orv*=t R I{? M k'>'> J b 7 J'o Clavt:---> 

:t>wo,~ k o Qj\1Q)\ .=pl o.~, ~ a g;.__ M""D~ 
( tXJ n h ( <Ur:-Qto f NJCi).,sD ~ Q 0 Ju 0 aL<JQ. ~ D 

This inspection report is official notification that • representlltive of the /JtJptJrtment of Environment•! 
Resources, Bureau of WIJste M•nsgemtlnt, inspected the •bove install•tion. The findings of thi• 
inspection •re shown in this report. Any violations which were uncoveffld during the inspection 
IJI'tl indicated. Violations may also be discovered upon examination of the rt~sults of l•boretory 
analyses and review of Department records. Notification will be forthcoming, confirming •ny viol•­
tions indicated herein and listing sny additions/ violations. 

Person Interviewed (signatural ________________ _ 

Inspector (signatulll S1J 0 D P 4l4.l to/to /i( , 



U-WM-lli: ¥111 ,.._,.,. .... 8 ...... 1 ef h .. 1a111U1 .._,_ 
I••• ef Wlltt M1111 I I 

Hazardous Wasta Inspection Report 
Comments - Part C 

Date of Inspection 9/ft /o 7 Identification Number fB b 0 q £ 13 7 21 V 

Company, lnstdation Name W• ~l:U W-
Colllty ~-J. :Unicipality • x4ya.,/JYI i!J ~ J 

Y-f !~~'111-i:::':: :::t::! /~t:/~·~ ' 

This insptlction report is official notification that • representative of the Deptlrtrnent of Envi10nment11l 
Resources, Burellu of Waste Mansgement, insptiCted the above installation. The findings of thi• 
inspection are shown in this report. Any violations which were uncovered during the insp.ction 
11re indicated. Violations may also be discovered upon exsmin•tion of the results of lsbo,.tory 
analyses snd review of Department records. Notificstion will be forthcoming, confirming •ny viola· 
tions indicated herein end listing sny additions/ violations. 

Person Interviewed lsignature1-----------------­ Date -------­

lnspector !signature I ~ 0 .\J dl < Date to/to }'lj 
' l 



~-~~~fit,_ ....... --.................... 
Hazardous Waste Inspection Report 

Comments - Part C 

Date of Inspection f/re /tl 2 Identification Number ?A .D 0 't ? 13 7 ? q Y 
Company, lnstalation Name PM p 0--fr6 M& fc., J)·J 

County ~r"LJ... Municipality ~n.J M~ ~ 

~~~~·~~ 

:t) 
% ) 

This insptlction report is official notification that • represt~trtlltive of the Dept~f'tfMnt of Environmental 
Resources, Burellu of Waste Management, inspected the above installation. The findings of thi• 
inspection are shown in this report. Any violations which were uncovered during the inspection 
are indicated. Violations may also be discovered upon exemination of the results of IBboretory 
analyses and review of Department records. Notification will be forthcoming, confirming 11ny viola­
tions indicated herein and listing any additions/ violations. 

Personlntervitwedlsignaturel % ~ ~ ~ tJfPu {-YV-=Iof/ 0 ~itt _______ _ 
Inspector !signatural %kt¥> U~- Date /o /to /J 7 



(oL~~ - f) \1.1 L •770 t0 

r~ O~ 61 :S I r~4 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 

REGION Ill 

841 Chestnut Building 
Philadelphia. Pennsylvania 19107 

SUBJECT: RCRA Inspection DATE: b / f£J /Bs 

FROM: 

TO: 

Thru: 

Joseph S. Arena~~ 
Environmental Scientist (3HW11) 

File 

Peter W. Schaul, 
RCRA Enforcement 

~rJ 
~ftion ( 3HW11) 

THE STATE IS TAKING ACTION TO RESOLVE THE VIOLATIONS IN THIS 
INSPECTION REPORT. 

WE WILL MONITOR THE STATE ACTIVITY REGARDING RESOLUTION OF 
THESE VIOLATIONS. 

Wt\1-\ 



ft •• 

Date of inspection 

HAZARDOUS WASTE INSPECTION REPORT 
Generators - Part A 

Time finish ~ ! 4) 4 J+/es Time start &\ !cXJ 
Name of inspector _________________ ~~~\~A~ne~~~~-~~·~~~e~o~t~c~t ________________________________ _ 

\ .Jd \ 
Company, installation name ______ ~L: __ .O~~~f~~AJ~;~V~--~L-~~~ttu~~h~--]>~U~~-·~·b~#~;J~·---~~~~~~~-~~------
Location ___________ ............._. __ ~------=(oo=-+-l __...c:;;;;Lc;.;;..;:u~d~.Jn1;..;_~ 'L-4-1 ~t=-c/-
county ______ __,.~.:::.u_'~" ...... ~----------- Municipality _____ ~.;;..· +f.:.J.f...~.-I:;.;:~~~~~..;.:~~~Q,.:::,~.:::;;...'t~~l4i-'----
Identif ication number ____ ..... \? ...... A ............. ;p"'--C=-'l--=8-:-"l.;.._...;3:-..;/'-/_,__9._4.....____ '-J 

Name of responsible official ____________ ~~~t~~~<~~~-~~~vv~f~l~J~-------------------------------
-·tle ______________________________ ~M~~~t~c~f~2~~~~~~~rw~~~~~h~h~\--~~4~~~'~;c~'----------------
Mailing address ____________ G_4-_0 ____ Vj""--'-~'....,.;_._~.,._-f.""'"'o....__.r J...,._---"-'Ra...;;c.\ _, --------

A~aco~a~~~e~---------~~\~7~--~8~S~~~--4l-S~1~~-----------
Name of person inter.viewed ________________________ ~~~·~R~o~~u=~~·~·----------------------------

Title ~ 
----------------------------------------------------~u=~--------------------------

Mailing address (if different from above) ~~ 
------------------~~~-------------------------

Area code and phone no. S. c1 
--------------------------------------~~------------------------

1. 

2. 

CUrrent waste handling method: \\~ > '"~ 'l- @ ~,/'c,-<-"-
a. D On-site 

b. 0 On-site 

c. ..€7 Off-site 

d. .t:!i$' Off-site 

.0 treatmen~ 0 storage, 0 d~b~~l ~' cj"JS 
\ ··,_ .. ~'0 

,0 use, D reuse, D recycl.e, L::J re~l.~im >·· '(\i>'1Y' 
··, \.J 0~ 

L:7 treatment, L:7 storage, &s7 dispos~ ~~· 

L:7 use, 1.:7 reuse, L:7 recycle, l27 re~·· 
Amount of hazardous waste produced: 

a. ------------- kg.~o. 
b. ______ .-\_-~.;;....(;~S=0-"0"--- kg. /yr. 

3. Types of hazardous waste produced by Hazardous waste Number: 

Nu"}w,_?t.\.~.S\u&v.. ~t, 1. · S1ri f~·\. ~c:.\vt;--10 Fcc~ ... 2..._ ~\...\':\ ~\~~ 
~ ) "- .· \ '\_ foo~ I IS'\5ME~ ~~- ~l,J~ .... "'R; .. ~ \J.Jv.~•JI~<: tool fv2~ ~lv•~ (to"-. P.·-'~ 

4. Are hazardous wastes transported~ff-site by the generator? L:7 Yes ~ No 



HAZA.RDOUS WASTE I NSP,.EJ:TION REPORT 
Generators - Part B • '~j4-IG·; (d. L .n, r 

,_ a/OI'I·C.OMPUN-Jc.E:l Z.-COMPLJ4NCt: I ~-NOT APPWtA~, 4-NOT b~Tf;fJw\INED 
..... 

(OMPUAWCE CtfAI'reR 
~ATUS Rf=qUtREM~NT CITATIO: 

I z. ~ '1- 75.262 

l.. Identification number . (c) (1) 

:l Hazardous waste shipments offered only to licensed transporters Cc> <4> 

\ Authorization received from TSD facility for wastes shipped off-site (d) 

~--~ PA manifest used for intrastate shipments (e)(l)j 

) 
Disposer state manifest or EPA format man1.fest used 
for out-of-state shipments e) (1) (j .._ 

..• 

·1 
.i... Manifests filled out properly and completely (e) (1) 

~ Manifests routed properly and within time limits (24 hours) (e) (2) 

,. Proper u.s. DOT shipping containers or packages (f) (1) ~ 

2.. Shipping containers marked and labeled according· to U.S. DOT f) (1) (j 

'1 k1 Containers of 110 gal. or less marked with required PA label f) (1) (j 

1- Placards offered to transporter (f) (2) 

~ :-;.. Wastes accumulated on-site for less than 90 days (g) (1) , Wastes stored in proper containers and properly marked and labeled (g) (1) ( 

l Containers managed in accordance with 75.265(g) (g) (1) ( 

J 
Containers clearly marked with accumulation date and visible for {g) {1) ( inspection 

Records retained at designated location for 20 years (h) 

J Quarterly reports submitted to the Department (i) 
' 

0 Exception reporting procedures followed . (j) -
') Hazardous waste disposal plan, if required {1) 

3 Spill reporting procedures followed 
' {m) (1) 

~ Preparedness, Prevention and Contingency 
(!)~-~;~ 

Plan ap~re--d and implemented (m) ( 5) 

) Special requirements followed for international shipments (o) 

\ '1: k~.pe A:(J~ L~(\ rw.;. v. -\-t. \..~ k wo(~ \J'\ ·, 1-.S~c. -\-; t""' ~~ d. V"V""- ~~ (.l~ 1151~4 

\" \Y\t.\\IJ~~ l~i'""" \c.~ \1:"' \· ~ i V\. [)~l~~ ~·~~~ J. b\.~~ 
~ (\)Cs\(z c u:::..\lf'W 

" \J 'I ~ • -1 

., 



I -:- ((.AfL ...... I 

L • hu1-.. r._ ... ,{\;,,W\,, 

~ : \~~ 0 t f\;(,b 1\: 

q- !\ ~ ~ ~ . - . h ... ~ ~~·"""' 

Choptor Citation Ruqulremonts 
Compliance SU1tu: 
1 z ' 4 . 

75.lG4(d)(~)(i) Active portion h"l4 hour survt•ll~nce. I 
75.l64(d)(2)(ti) Artifici•l btrrltr 1urroumh ;active portton: I 
75.l64(d)(3) Proper signs •rt postod. . , l 
7S.l64(e)(l)(i) Inspection schedule h on·slte. ' I 
75.~64(t)(2) lnspettlom art conducted iU per impaction pltn. t 
7$.l64(t)(4) Deterioration •ndtor moUunctiom of equipment corrected 11 revuled bt insfllttlons. 4 

7S.l64(e)(4) 1m meditate remedi;alactton ttaken when a haurd is immmtnt oNirudt present. ~ 

75.264(e)(5) Inspection log is mtintalned 1nd utilind proptrlt. . l 
-1S.l64(h)(2H•) htalitt is equipped with interntl ahtrm synem cop'able of providing immedi1te t emergency instruction to perJonntl. 

~ 

~15 .2 64(h)(2)(1i) f.Jtility is c;apable of summoning ouuide emergency auistance. I 

75.2 64(h)(2)(iu) folCIIity is equipped with spill•nd decontaminltion ~ontrolequipment. \ 

75 .264(h)(3) faCility communications 1nd/or alarm systems and spi111nd decontlminltion control \ equipment'' periodically tested and maintained. 

15.2ti4(h)(ti) Advquo1te ;,isle sp•ce "mttnttmed to ellow unrenncted acceu tor personntltnd \ emergency equ•pment. I 

75.264(i)(9) A copy of the PPC pl11n 1nd all revisions to the plan is available It the f.cility. ' \ 
15.264(i)(6) The contingency plo1n c:ontaim •n up·to·dite lin ot names, eddrtnes tnd phone ( numben of til penom qutlifitd to Itt.,, emergent)' coordinator. 

7S .2 64(i)( 11) One employee;, dtl•gntted os the pflmoryemergency coordln1tor 1nd is tlthtr on·s•lt I 
or on c:tllet oil t1mvs. 

,, 

164(k)(1) Operotlng rocord• o~ro mo~mtttint<J ill the fo1cllity. Record5 c:onto11n the foUowmg: i 

15 .l64(k)(2) Description 1nd quontities or waues treated and discharged under P8R. 
I ' 

I 

15.l64(k)(2Hui) Rt~ulu of woste tntly~es tnd trial tem performed under l64(g) or l65(y). - 4-
75.l64(kJ(2)(1~) Summ;aryrepom lnd dettils of tny incidents requiring impltmento&;on of tht 

_) contingency plan. 
- - . ·-·· ····· 

75.l64(k)(2)(v) Results of 111 on·sttetmp"tions, including thost outlined In l65(y)(6) btlow. I I 

1S.l64(m)(lf ... 
Emi"lons, dischorg". fires, explosions •n~ vroundwator cont1min1tion reported to tht 
Department as requ1red. . 3 

75.264(m)(3) Records maintained under Sect1on 264(k) tre •v•iltblt to tht Oep1rtmtnt. I 
7S.265(yJ(2). (0), (91. Special prtclutions art taken to prevent occtdtnttl ignition or reectio.n of hu1rdous { (10)1 75 .l65(Q) wastes. 

15.265(y)(3) Huardous wane or treatment reagents •re not pl1ced In 1 treatment process or 
l equipment if they could cau•e tt to rupturo,luk, corrode or otherwise f1ll. 

1-
75 .2G5(y)(4) Continuously htd equipmont n fitted with tl meo1ns of stopping tho lnrlow. \ 

, 



S.26S()t)(5) When facility tr .. ts a woste which i' •ubstlntt~lly dillertn\ from previous!)' trll\td 
wastts, the owner or operator shall: ' 

Conduct waste analyses ond tnal treoatmunt tem or sub~ti\ute written documtnta\lon to s 
•how \htt the propo5td pro'ln will not cau" ignition, r11ction, or demegt to 
equipment. 

The following minimum in,ptcttons art performed end reiulu recorded: 
t;-

.15.26S(y)(6)(i) D"char~e control and safety equtpment It lttn once tldl opertting dl)'· 

75.265(y)(6)(ii) Data from process monitoring equtpment It least once tad\ operating dt)' to tnsurt 

' proper operat•on. - Construction materials ol the treatment process and equipment at least<mct weekly to 75.26\., ;6)(iii) 
.1 detect corrosion or leaks 

75.26S(y)(6)(iv) Construction motert~ls ol d"chor~e contomment structures and immediate surrounding 

' 
' area at least weekly to detect troston or leaktng. 

I 

- ·-- ·--- .. ·-·-·-·. 

• . 

• 



llAZAI ... US \~Mi'l'l~ lNSPI~t"l'lON REPORT 
Part C - Comments 

)ate of Inspection ____ ..,.i._,. },_4J.....j-'j $JI-O~..a.) ________ Identification Number .PA.1>0 'f E 1.31] 'l 4--

~~~y, ~st~lati~h~~~~~~C~~~~·\~e~~~~~~-·~L~~~~·~~~B~~~;~~~~~~~~~-~~~§~~~~~~~J~w~~C~t~~~R~)­
:ount~~~~~~~~~o~r~l~~~~~~Municipalit~~-~~y~r~~~~~G~~~~~e~~~~~~~P---· ~~~ 

This inspection report is o cial not f ation that a representative of the Department of 
Environmental Resources, Bureau of Solid tJaste Management, inspected the above installation. 
The findings of this inspection are shown in this report. Any violations which were uncovered 
during the inspection are indicated. Violations may also be discovered upon examination of 
the results of laboratory analyses and review of Department records. Notification will be 
forthcoming, confirming any violations indicated herein and listing any additional violations. 

Person Interviewed (signature) _______________ Date------------
Inspector (signature) Date 



.•. 
11/\ZA"' "lUS \-IAH'l'l·: lNHPI~<.."!'lON REJ>QR'l' 

' Part C - Comments 

Date of Inspection 4}4jgs- Iden~ification ~umber\?A'l\O"\f\l~JJ9q 
company, Installa~t Name Cc-k(U\:11-)JJW-. i:J&": 1\~ )\jfr..., ~ .. 
County_ C>'Lj. . Municipality_ ~ ,~cuJ...,. 4 

8 

·-. 

the Department of 
Environmental Resources, Bureau of So id tJaste Management, inspected the above installation. 
The findings of this inspection are shown in this report. Any violations which were uncovere9 
during the inspection are indicated. Violations may also be discovered upon examination of 
the results of laboratory analyses and review of Department records. Notification will be 
forthcoming, confirming any violations indicated herein and listing any additional violations. 

Person Interviewed (signature) _______________ Date -----------

Inspector (signature) Date 



\ 

\ 111\Z. ''OUS \~AS'L'g lNSPI~C.."l'ION REt>OR'L' 
~ Part C - Comments 

Date of Inspection 4\ \41~ $' Identification Number i'A~O(\'b 1\ '11'14-

Company, Installation Name'-----------~~~~~~L_~~~~J.~<h~--~~-~~,~~~~K~£\~·-------------------
Count~--------------~y~'c_r~I~'------------~Municipalit~----------------------------------

. - 1 1 

- .. 

the Department of 
Environmental Resources, Bureau of Solid \Jaste Management, inspected the above installation. 
The findings of this inspection are shown in this report. Any violations which were uncovered 
during the inspection are indicated. Violations may also be discovered upon examination of · 
the results of laboratory analyses and eview of De~rtment records. Notification will be 
forthcomin, confirmin an violntio indica-ed ein and listin ·an additional violations. 




